kidney. As is shown in Table 1 , fractional excretion of uric acid was well over 100% before the administration of each drug. This was reduced to about 100% after pyrazinamide administration and was not increased after probenecid. These findings suggest that the totally defective uric acid reabsorption in this patient was the cause of the renal hypouricaemia.
Discussion
Evidence of acute renal failure after exercise with normal serum uric acid concentration, hypouricaemia after the recovery of acute renal failure, normal urinary excretion of uric acid, xanthine and hypoxanthine, and maternal history of uric acid urolithiasis suggested that acute renal failure developed after exercise in a patient with renal hypouricaemia. On the basis of the RFI and the absence of myoglobinuria, the possibility of dehydration-induced prerenal renal failure and myoglobinuria-induced renal failure was excluded.
Acute renal failure after exercise is a comparatively recently observed renal complication in adult patients with renal hypouricaemia [3] [4] [5] [6] . Although the case reports are few, they present several common clinical features: (1) all the patients were young males between the ages of 16 and 23 years; (2) acute renal failure had occurred after exercise such as sports training; (3) loin or abdominal pain was the initial complaint; (4) the serum uric acid concentration was normal during the acute renal failure; (5) patients were usually oliguric but not anuric; (6) no macroscopic haematuria was found; (7) the outcome of the acute renal failure was usually good [3 -6] . As far as we know, our patient is the youngest of the patients reported.
Erley et al. [3] reported that light microscopic examination of the renal biopsy specimen from their patient revealed intratubular uric acid crystals and interstitial infiltration of mononuclear cells. They concluded that uric acid loading into the renal tubules due to exercise can cause 293 renal tubular obstruction in patients with renal hypouricaemia [3, 7] . In contrast, no evidence of tubular precipitation of uric acid was found by Ishikawa et al. [5] who reported that computed tomography (CT) with contrast media enhancement revealed patchy wedge-shaped contrast enhancement indicative of patchy renal vasoconstriction, which produced renal hypoperfusion and acute renal failure. Because neither renal biopsy nor CT were performed, the precise mechanism of the pathogenesis of acute renal failure after exercise was not clarified in our patient. Although the number of cases is small [3] [4] [5] [6] , the fact that acute renal failure after exercise is a renal complication which can occur in paediatric patients with renal hypouricaemia should be borne in mind.
